
Michael L. Johnson 
SHERIFF-CORONER 

 

 
 

4555 Veterans Lane, Redding, CA 96001 Phone (530) 225-5551  Fax (530) 225-5572 

Consent for Release of Remains 
 

 
I hereby request the release of: 
 
______________________________________________________________________________ 

(Name of Decedent) 
 

to:___________________________________________________________________________. 
(Mortuary) 

 
 
 

Signed______________________________ 
 

Printed______________________________ 
 

Relationship _________________________ 
 

Date________________________________ 
 

Case No. ____________________________ 
 

 
*to be signed by the next of kin responsible for disposition of remains 
 


